THE DIVISION OF HEALTH OF MISSOUR|

ralth, R . I, L 4, 5,
N;|||m HLED SEP 16 195’, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:w;:- I ngislrulior! Distrizt No. 3 10 Primary Relg'isfrro!ion Di:irift No-..._;o..s...a..m.m._.._.... Ragisrr_ariﬂ.--_'_g__/ AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 . =« COWNIY  5ajnt Charles STATE Missourt ™ N5t .Charfles”
-37 I b. CEI'Y [H outside corporate limits, give TOWNSHIP snly) Inside Limits <- C:DTRY tnside Limiss
R
Towi  Saint Charles Yeos [gg No [ 10w Salnt Charles Y"’Q No [
FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (if outside, give |ocutlon)? jde on qurn
HOSPITAL ADDRESS “;D N
msmunoj 101 Tompkins . i 1101 _Tompkinae o0
3. MAME OF DECEASED First Middle ‘Last 4. DATE . Manth Day Year
| (Type or print) OF
; Stanley V. Pfost CEATH Sept. 5, 1957
| 5. SEX -{] & COLORORRACE| 7., m{,m@“vﬂ warriep[]| & DATE OF BIRTH 1898 | 9. AGE tn yeors |F UNDER | YEAR] IF UNDER 24 HRS.
. - irthda nthy | D Hour: Min.
| Male White wDOWED ] ovorcenl ]| Aug. 27, PSS —;2 59’) G I woe I
| I 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
duri gt of working life, gven if retired) INQUSTRY
| PRarmadlis t Drug Store Bohébg Idaho - U.S.A.
l 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
unknown ' unknown Bonitg VWagemann ~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCiAL SECURITY NO.| 17. INFORMANT Address
Y or unkngwn)] (If yes, give wor ar dates of service o
Yoy o wrkeoomldtyes. @ ' ' | 274-10-2277 Mrs.Bonlta Pfost,St.Charles, Mo,

18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b), and (c}.} INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY " 2 éz 2 D?_ ONSET AND DEATH
IMMEDIATE CAUSE (a) M- : é m«# _
h MMM AQ Z '
ndlticns, if any, DUE TO (b) - - W -
hieh gave riss 10 } o r i

above cause {a),
stating the wunder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i " i sewse lew. ] DUETO (o)
" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoteg to the tetminal diseass condltien given in PART | (o) 19. WAS AUTOPSY
2 } . . . PERFORMED?
5 by ; J-,C 20 vESR NO[]
i~ S| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occukn;o’ Enter nature of injury in PART l'or PART Il of item 18.)
g w
F v ] O 3 ——
G S| 2c. TMEOF Hou Month, Day, Year
] i) INJURY  _gp s
£l & p.m. z
E . 20d. INJURY.OCCURRED 20e. PLACE OF 'INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATEI NOT WHILE . «  farm, factery, street, office bldg., etc.) B ]
8 WORK ~ATWORK_ . — —

in P,

21. | attended the deceased f:;om ‘ , fo S%‘—é&?and last saw h’ fm’ alive on
Deoth occurred at . . - : m #h the dote stated above; and to the best of my kmw|ed ¥ from the caufes stoted.

220, SIGRATURE O 2 ADDRESS 2 7 F+ 5008 W‘7

: @mﬁ'
23d. LOCA ON' (Ciry, town, of eenmy) X (Stn:c]

Z3a. BURIAL, CREMATION, | 23b. DATE

BurfdI™™ | sept.7,1957.Saint John's Cemetery|Saint Gharles, Mo.

(j 4. FUNE DIRECTOR . ADDRESS +] 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAIEV
. Be oo, I ehe BdSERT- 7. 57 |\Thagol Clacolelilsp

{Degrea or title

dizeases

|(

23c. NAME QOF CEMETERY OR CREMATORT

{Licensed Embelmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-by me, or by ; . ous Student Embalmer No.-,

working under my petsonal supervision.

Student
Signature of Student Embalmer

h i Licensed Embalmer No..” 7...
P. O. Addres

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by_a STUDENT, he also shall sign in his OWN handwriting.. ".
If this body is not embalmed fact should be so stated above.




